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CAROLINA MILLER AFFIDAVIT APPLICATION

nt to Section 46-41-25 of the South Carolina Code of Laws
981), you may apply for a Miller Exemption Certificate

qualified applicants from being licensed as a South
r and Handler of Agricultural Products.

to submit the proper applications will result in the forfeiture of
form or assist in performing the duties of a Dealer and Handler of
ducts in the state of South Carolina. Furthermore, to perform
ithout a proper license or exemption certificate is a breach
nd punishable by fine or imprisonment.

______________________________
AFFIDAVIT

_____________________________

ndersigned,_______________________________________,

ate that I am the ___________________________________
(Title)

____________________________________ whose address is
(Company)

_________________________________________________
(Address)

of grains from South Carolina producers are paid for by check
of delivery; also, notice is given pursuant to statue to each
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icensed dealer
nded as a licensed dealer
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_____________________________

(Signature)

is __________ Day of _______________________, 20_____

______________________________________ (L.S.)

Notary Public of South Carolina
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Receipt No. __________________

Check Name: ________________

Check No. ___________________

Check Amt: _________________
or assistance, please contact
ohn Stokes, jstokes@scda.sc.gov,
r Carol Fulmer, cfulmer@scda.sc.gov
r call 803-737-9695.

icense Fee $50.00

mount Enclosed _______

mail Address:

_________________________________

ould you like to receive your renewal
otice by email? Yes No

hone: ( ) ______ - _________

inds of agricultural products to be handled

______________ _______________
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______________ _______________

______________ _______________
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